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Office of the Secretary of State

1230 J Street

March Fong Eu

Sacramento, California 95814

ELECTIONS DIVISION
(916) 445-0820

For Hearing and Speech Impaired
Only:
(800) 833-8683

May 19, 1988

TO:

ALL
AND

OF VOTERS AND COUNTY CLERKS
8139)

DEBORAH SEILER
Assistant to the Secretary of State
Elections and Political Reform

Pursuant to Elections Code § 3520, subd. (b) you are hereby
notified that the total number of signatures to the hereinafter
named proposed INITIATIVE STATUTE filed with all county clerks is
129,764. This is less than 100 percent of the number of qualified
voters required to find the petition sufficient; therefore, the
petition has failed.
TITLE:

TERMINAL ILLNESS. PATIENT'S DIRECTIONS
REGARDING MEDICAL PROCEDURES.
INITIATIVE STATUTE.

SUMMARY DATE:

December 11, 1987

PROPONENT:

Robert L. Risley

DS/I/gw

F.INIT

11422

Office of the Secretary of State
March Fong Eu

1230 J Street
Sacramento, California 95814

Elections Division
(916) 445-0820
TOO: (800) 833-8683

December 11, 1987

TO ALL REGISTRARS OF VOTERS, OR COUNTY CLERKS, AND PROPONENT (87109)
Pursuant to Section 3513 of the Elections Code, we transmit herewith a copy
of the Title and Summary prepared by the Attorney General on a proposed
Initiative Measure entitled:
TERMINAL ILLNESS. PATIENT'S DIRECTIONS
REGARDING MEDICAL PROCEDURES.
INITIATIVE STATUTE.
Circulating and Filing Schedule
1.

Minimum number of signatures required •••••••••••••••••••••••••••••••• 372,178
Cal. Const., Art. II, Sec. 8(b).

2.

Official Summary Date ••.•••••••••••••••••••••••••••••••••• Friday, 12/11/87
Elec. C., Sec. 3513.

3.

Petition Sections:
a.

First day Proponent can circulate Sections for
signatures •••••••••••••••••••••••••••••••••••••••••••• Friady, 12/11/87
Elec. C., Sec. 3513.

b.

Last day Proponent can circulate and file with
the county. All Sections are to be filed at
the same time within each
county ...••........•.......••....••..•........••....•..• Monday, 05/09/8B+
Elec. C., Secs. 3513, 3520(a).

c.

Last day for county to determine total number
of signatures affixed to petition and to
transmit total to the Secretary of State •••••••••••••••• Monday, 05/16/88

(If the Proponent files the petition with the county on a date prior to
05/09/88, the county has five working days from the filing of the petition

to determine the total number of signatures affixed to the petition and to
transmit the total to the Secretary of State.) Elec. C., Sec. 3520(b).
+

PLEASE NOTE: To the Proponent who may wish to qualify for the November 8,
1988 General Election. The law allows approximately 85 days for county
election officials to check and report petition signatures and transmit
results. The law also requires that this process be completed 131 days
before the election in which the people will vote on the initiative. It is
possible that the county may not need precisely 85 days. But if you want to
be sure that this initiative qualifies for the November 8, 1988 General
Election, you should file this petition with the county before April 6, 1988.
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d.

Secretary of State determines whether the total
number of signatures filed with all county clerks
meets the minimum number of required signatures,
and notifies the counties •••••••••••••.•••••••.•••••••.• Wednesday, OS/25/88**

e.

Last day for county to determine total number of
qualified voters who signed the petition, and to
transmit certificate with a blank copy of the
petition to the Secretary of State ••.•.•••••.•••••.•••• Thursday, 06/09/88
(If the Secretary of State notifies the county to
determine the number of qualified voters who
signed the petition on a date other than 05/16/88
the last day is not later than the fifteenth day
after the county's receipt of notification.)
Elec. C., Sec. 3520(d), (e).

f.

If the signature count is more than 409,395 or less
than 353,569, then the Secretary of State certifies
the petition has qualified or failed, and notifies
the counties. If the signature count is between
353,569 and 409,395 inclusive, then the Secretary
of State notifies the counties using the random
sampling technique to determine the validity of
all signatures ••.•••.•.•••.•••.•••••••.•.•••.•.•••••• Sunday, 06/19/88**

g.

Last day for county to determine actual number
of all qualified voters who signed the petition,
and to transmit certificate with a blank copy of
the petition to the Secretary of State ••••.•.•.•••••.• Monday, 08/01/88
(If the Secretary of State notifies the county to
determine the number of qualified voters who have
signed the petition on a date other than
06/09/88, the last day is not later than the
thirtieth working day after county's receipt of
notification.)
Elec. C., Sec. 3521(b), (c).

h.

Secretary of State certifies whether the petition has
been signed by the number of qualified voters required
to declare the petition sufficient ••.•••.•••••.•••••••.• Friday, 08/05/88

**Date varies based on receipt of county certification.
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4.

The Proponent of the above named measure is:
Robert L. Risley
Risley & Goor
A Professional Law Corporation
800 West Sixth Street, 16th Floor
Los Angeles, California 90017
(213) 485-8521

Assistant to the Secretary of State
Elections and Political Reform

NOTE TO PROPONENT: Your attention is directed to Elections Code Sections 41,
44, 3501, 3507, 3508, 3516, 3517, and 3519 for appropriate format and type
considerations in printing, typing, and otherwise preparing your initiative
petition for circulation and signatures. Your attention is further directed to
the campaign disclosure requirements of the Political Reform Act of 1974,
Government Code Section 81000 et seq.
Attachment:

12/11/81

POLITICAL REFORM ACT OF 1974 REQUIREMENTS

JOHN K. VAN DE KAMP
Attorney General

State oj CaliJornia
DEPARTMENT OF JUSTICE
1515 K STREET, SUITE 511
P.O. BOX 944255
SACRAMENTO 94244-2550
(916) 445-9555

(916) 323-1995

~;(2
December 11, 1987

FILE 0

In the office of the Secretary of :: .,
of the State of California

Honorable March Fong Eu
Secretary of State
1230 J Street
Sacramento, CA 95814

DEC 111987

Dear Mrs. Eu:
Initiative Title and Summary.
Subject: TERMINAL ILLNESS. PATIENT'S DIRECTIONS REGARDING
MEDICAL PROCEDURES. INITIATIVE STATUTE.
Our File No: SA 87 RF 0039
Pursuant to the prov~s~ons of section 3503 and 3513 of the
Elections code, you are hereby notified that on this day we
mailed to the proponent of the above identified proposed
initiative our title and summary.
Enclosed is a copy of our transmittal letter to the proponent, a
copy of our title and summary, a declaration of mailing thereof,
and a copy of the proposed measure.
According to information available in our records, the name and
address of the proponent is as stated on the declaration of
mailing.
Very truly yours,
JOHN K. VAN DE KAMP
Attorney General

~"'~II"'I'lIIIn_ _ __
FLOYD D. SHIMOMURA
Deputy Attorney General
FDS:rrc
Enclosures

Date: December 11, 1987
File No: SA 87 RF 0039
The Attorney General of California has prepared the following
title and summary of the chief purpose and points of the proposed
measure:
TERMINAL ILLNESS.
PROCEDURES.

PATIENT'S DIRECTIONS REGARDING MEDICAL

INITIATIVE STATUTE.

Per.mits adults to give

revocable written directions authorizing, in cases of established
terminal illness or condition, the ending of their life by
withholding life-sustaining procedures, as defined, or by
providing aid in dying through any medical procedure which
terminates life "swiftly, painlessly, and hUJBanely."
conditions and limitations on directions.
health professionals, and

faciliti~8

Precludes physicians,

from civil or criminal

liability if measure's requirements followed.
to refuse

directio~

ethically opposed.
suicide.

Sets forth

Allows physicians

to medically end a life if morally or
Declares that dying in manner described not

Contains other provisions.

Sum.ary of estimate by

Legislative Analyst and Director of Pinance of fiscal impact on
state and local governments:

Will result in minor, if any,

administrative cost to the state.

5/1 t1l<Pf)fJ3,

The Humane and Dignified Death Act
California Civil Code, Title 10.5
SEC. 1. Title 10.5 (commencing with Section 2525) is added to
Division 3 of Part 4 of the Civil Code, to read:
2525. This title shall be known and may be cited as the Humane
and Dignified Death Act.
2525.1. Adult persons have the fundamental right to control
the decisions relating to the rendering of their own medical care,
including the decisions to have life-sustaining procedures withheld
or withdrawn or, if suffering from a terminal condition, to request
a physician to administer aid-in-dying.
Modern medical technology has made possible the artificial
prolongation of human life beyond natural limits. This prolongation of life for persons with terminal conditions may cause loss of
patient dignity and unnecessary pain and suffering, while providing
nothing medically necessary or beneficial to the patient.
In recognition of the dignity and privacy which patients have a
right to expect, the State of California shall recognize the right of
an adult person to make a written directive instructing his or her
physician to withhold or withdraw life-sustaining procedures or, if
suffering from a terminal condition, to administer aid-in-dying.
2525.2. The following definitions shall govern the construction
of this title:
(a) ~Attending physician" means the physician
selected hy, or assigned to, the patient and who
has primary responsibility for the treatment and
care of the patient.
(b) "Directiw" means a written document and durable power of attorney voluntarily executed by the
declarant in accordance with the requirements of
Section 2525.3 in the form set forth in Section
2526.S.
(c) ~DeclarantM means a person who executes a directive, in accordance with this title.
(d) "Life-sustaining procedure M means any medical
procedure or intervention which utilizes mechanicalor other artificial means to sustain, restore, or
supplant a vital function, including nourishment
and hydration which, when applied to a qualified
patient, would serve only artificially to prolong
the moment of death. ~Life-sustaining procedure"
shall not include the administration of medication
or the performance of any medical procedure
deemed necessary to alleviate pain.
(e) "Physician" means a physician and surgeon
licensed by the Board of Medical Quality Assurance or the Board of Osteopathic Examiners.
(f) "Qualified patient" means a patient who has executed a directive as defined in this section, which
directive is currently valid, and who has been diagnosed and certified in writing to be afflicted with
a terminal condition by two physicians, one of
whom shall be the attending physician. who have
personally examined the patient.
(g) "Terminal condition" means an incurahle condition which would, in the opinion of the two cer-

tifying physicians exercising reasonable medical
judgment, produce death, and when the application of life-sustaining procedures would serve only
to postpone the moment of death of the patient,
and in the case of a patient requesting aid-in-dying,
in the opinion of such physicians such condition
or conditions would produce death within six
months.
(h) "Aid-in-dying" means any medical procedure that
will terminate the life of the qualified patient
swiftly, painlessly, and humanely.
(i) "Attorney-in-fact" means an agent of the person
or patient signing the directive, appointed for the
purpose of Qlaking decisions relating to the patient's medical care and treatment, including withdrawal of life-sustaining procedures and physician
aid in dying, in the event the patient becomes incompetent to make those decisions. An attorneyin-fact shall be an adult, who may, but need not,
be related to the person or patient, but an attorneyin-fact need not be an attorney at law or a lawyer.
2525.3. Any declarant may execute a directive directing the
withholding or withdrawal of life-sustaining procedures or administering aid in dying, and appoint an attorney-in-fact. The directive
shall be signed by the declarant in the presence of two witnesses not
related to the declarant by blood or marriage and who would not
be entitled to any portion of the estate of the declarant upon his or
her death under any will of the declarant or codicil thereto then
existing or, at the time of the directive, by operation of law then
existing. In addition, a witness to a directive shall not be the attending physician, an employee of the attending physician or a healthcare facility in which the declarant is a patient, or any person who,
at the time of the execution of the directive, has a claim against
any portion of the estate of the declarant upon his or her death.
The directive shall be in the form contained in Section 2526.
2525.4. A directive shall have no force or effect if the declarant
is a patient in a skilled nursing facility as defined in subdi\'ision (c)
of Section 1250 of the Health and Safety Code and intermediate
care facilities or community care facilities at the time the directive
is executed unless one of the two witnesses to the directive is a
patient advocate or ombudsman designated by the Department of
Aging for this purpose pursuant to any other applicable provision
of law. The patient advocate or ombudsman shall have the same
qualifications as a witness under Section 2525.3.
The intent of this section is to recognize that some patients in
skilled nursing facilities may be so insulated from a voluntary
decision-making role, by virtue of the custodial nature of their care,
as to require special assurance that they are capahle of willfully
and voluntarily executing a directive.
2525.5. (a) A directive may be revoked at any time by the declarant. without regard to his or her mental statt'
or competency. by any of the following me-thods:
(1) By being canceled. defaced, obliurate-d, or
.burne-d. torn, or otherwise- de-stroyed hy the-

declarant or by some person in the presence,
and at the direction, of the declarant with the
intent to revoke the directive.
(2) By a written revocation of the declarant expressing his or her intent to revoke the directive, signed and dated by the declarant. This
revocation shall become cffec;tive only upon
communication to the attending physician by
the declarant or by a person acting on behalf
of the declarant. The attending physician shall
record in the patient's medical record the time
and date when he or she received notification
of the written revocation, and the identity of
the communicator.
(3) By a verbal expression by the declarant of his
or her intent to revoke the directive. The revocation shall become effective only upon communication to the attending physician by the
declaFant orlb)! a person acting on behalf of
the declarant. The attending physician shall
confirm with the patient that he or she wishes
to revoke and shall record in the patient's
medical record the time, date, and place of the
revocation and the time, date, and place, if
different, that he or she received notification
of the revocation, and the identity of the
notifier.
(b) There shall be no criminal, civil, or administrative
liability on the part of any person for following a
directive that has been revoked unless that person
has actual knowledge of the revocation.

2525.6. (a) Except as provided in subdivision (b), a directive
shall be effective for seven years from the date of
execution thereof unless revoked prior to the end
of the seven·year time period in the manner pre·
scribed in Section 2525.5. This title shall not prevent a declarant from re-executing a directive at
any time in accordance with Section 2525.3, including re-execution subsequent to a diagnosis of
a terminal condition. If the declarant has executed
more than one directive, the seven·year time
period specified in this section shall be deemed to
commence on the date of execution of the last
directive known to the attending physician.
(b) If the declarant becomes comatose or is otherwise
rendered incapable of communicating with the at·
tending physician before the end of the seven·year
period, the directive shall remain in effect for the
duration of the comatose condition or until such
time as the declarant's condition renders him
or her able to communicate with the attending
physician.
2525.7. No physician or health facility which, acting in accor·
dance with the requirements of this title, causes the withholding or
withdrawal of life-sustaining procedures from, or administers aidin-dying to, a qualified patient, shall be subject to civil, criminal,
or administrative liability therefore. No licensed health professional, acting under the direction of a physician, who panicipates
in the withholding or withdrawal of life-sustaining procedures
from, or administers aid-in-dying to, a qualified patient in accor~ance with this title shall be subject to any civil, criminal, or
administrative liability. No physician, or other person acting under
the direction of a physician, who acts in accordance with the
provisions of this chapter, shall be guilty of any criminal act or of
unprofessional conduct because he or she participates in the with·

holding or withdrawal of life-sustaining procedures, or because he
or she administers aid-in-dying. Fees for administering aid-in-dying
shall be fair and reasonable and as determined from time to time
by the Department of Health Services.
2525.8. Nothing herein requires a physician to administer aid
in dying if he or she is morally or ethically opposed.
2525.9.

(a) Prior to withholding or withdrawing life-sustaining procedures from, or administering aid-indying to, a qualified patient pursuant to a directive, the attending physician shall determine that
the directive complies with Section 2S25.3, and
that the directive and all steps proposed by the
attending physician to be undertaken are in accord with the desires of the qualified patient, as
expressed in the directive.
(b) If the declarant is a qualified patient, the directive
shall be conclusively presumed, unless revoked,
to be the directions of the patient regarding the
withholding or withdrawal of life-sustaining pro·
cedures. No physician, and no person acting
under the direction of a physician, shall be crim·
inally, civilly, or administratively liable for failing
to effectuate the directive of the qualified patient.
unless he willfully fails to transfer the patient
upon request.

2525.10. (a) The decision of an attorney-in-fact to request a
physician to administer aid-in-dying shall fIrSt be
reviewed by a hospital committee of three p(,T'~();JS
to assure all of the following:
(1) The directive was properly executed and witnessed.
(2) The directive has not been revoked by the
patient.
(3) The physicians have certified the p:ltient i,
terminal.
(4) The time of death is properly decided h Ih.
attorney-in-fact and the physician.
(b) In reviewmg the decision of an attorney-in-!.".!.
the decision of a majority of the committee shall
control.
(c) If the declarant is in a hospital. the three-pt'Nm
committee shall be the ethics committee of that
hospital, or three members thereof, or if that ho,·
pital does not have an ethics committee. any three
persons appointed by the hospital administrawr.
If the declarant is not in a hospital, the committee
shall be selected by the attending physician. and
consist of three persons from a hospital t'thi<:~
committee of a hospital with which the attendmg
physician is affiliated. or three reputable ph~'~
IClans.
2526.

(a) The withholding or withdrawal of Iife-sust.1ining
procedures from, or administering aid-in-dving
to, a qualified patient in accordan.:e with this tirle
shall not, for any purpme. constitutt' .1 suiCide.
(b) The making of a directive pursuant to Section
252-' ..1 shall not restrict, inhihit. or imp.1lr in .1m·
manner the sale, procurement, or issuance: oi any
policy of life or health insurance:. nor ~h.lll It
affect in any way the terms of an existing policy
of life or health in~ur.m'l:. No poli.:y ot Ilk or
health insuran.:e shall be legally impaired or in\'alidated in any manner hy the withh(\ldin;: "r
withdrawal of life-sustaining pnKedurt'" irom. or

administering aid-in-dying to, an insured qualified patient, notwithstanding any term of the
policy to the contrary.
(c) No physician, health facility, or other health-care
provider, and no health-care service plan, insurer
issuing disability insurance, self-insured employee
welfare benefit plan, or nonprofit hospital service
plan shall require any person to execute a directive as a condition for being insured for, or receiving, health-care services, nor refuse service because of the execution, the existence, or the revocation of a directive.

1. The power to decide the time of your death for you. However, your
agent must act consistently with your desires, as stated in this document
or otherwise made known to him or her.
2. The power to direct your physician to administer aid-in-dying, if
you have been diagnosed by two licensed physiCians as terminal.
3. Authority to consent or refuse consent to any treatment, service
or procedure for diagnosis or treatment of any physical or mental condition. This power is limited by your desires contained in this statement.
You can provide in this document the type of treatment that you desire
or do not desire.
4. The right to examine your medical records and consent to their
disclosure unless you limit this right in this document.

2526.1. This title shall not impair or supersede any legal right
or legal responsibility which any person may have to effect the
withholding or withdrawal of life-sustaining procedures or administering aid-in-dying in any lawful manner. In this respect the provisions of this title are cumulative.

Duration
The power granted by this document shall exist for seven years from
the date it is Signed unless you specify a shorter period. If you are unable
to decide the appropriateness of instructing your physician to administer
aid-in-dying at the time this seven-year period ends, the power will
continue to exist until the time you become able to make a decision for
yourself or your agent decides to honor the directive.

2526.2. Any person who willfully conceals, cancels, defaces,
obliterates, or damagesJqe dir~c~ve of another without the declarant's consent shall be guilty of a misdemeanor. Any person who,
except where permitted by law, falsifies or forges the directive of
another, or willfully conceals or withholds personal knowledge of
a revocation as provided in Section 2526.5, with the intent to cause
a withholding or withdrawal of life-sustaining procedures or to
induce aid-in-dying procedures contrary to the wishes of the declarant, and thereby, because of any such act, directly causes life-sustaining procedures to be withheld or withdrawn and death thereby
to be hastened or aid-in-dying to be administered, shall be subJect to
prosecution for unlawful homicide as provided in Chapter I (commencing with Section 187) of Title 8 of Part I of the Penal Code.
2526.3. Compliance with a qualified patient's directive pursuant to this title, even. if this compliance results in hastening the
death of the qualified patient, is not a crime. No person who
participates in any manner in the compliance with the directive
shall be liable for any civil or administrative damages or penalties
because of his or her participation or of the death of the qualified
patient.
2526.4.

(aj

(0)

Hospitals and other health-care providers who
carry out the directive of a qualified patient shall
keep a record of the number of these cases, and
report annually to the State Department of Health
Services the patient's age, type of illness, and the
date the directive was carried out. In all cases, the
identity of the patient and the attorney-in-fact
shall be strictly confidential and shall not be
reported.
The directive, or a copy of the directive, shall be
made a part of a patient's medical records in each
institution involved in the patient's medical care.

2526.5, In order for a directive to be valid under this title, the
directive shall be in the following form:

DIRECTIVE TO PHYSICIANS

Warning to Patient
TIIII II an Importanl II.al documlnt. .efore lllCUIIng tills
documlnt, IIu should know " ..I Important lIeII:
Powers 10 Agent
This document gives your agent (the attorney-in-fact) when you are in
a coma or otherwise unable to act or decide for yourself:

Revocation
You may revoke the authority of your agent and his or her power by
notifying him or her, or your treating physician, hospital. or other
health-care provider, orally or in Y¥iting.
This document revokes any prior directive to withhold or withdraw
life-support systems, or to administer aid-in-dying
Procedures
You must follow the witnessing procedures described at the end of this
form. If you fail to follow the procedures, this document will not be valid.
Your agent may need this document immediately in an emergency.
Therefore keep it where it is immediately available to your agent. It is
recommended that you give your agent a signed copy. You may also
wish to give your doctor a Signed copy
limitations
The court can take away the power of your agent to make health-care
decisions, to act in your behalf. and to direct your phYSician to administer
aid-in-dying if he or she acts contrarily to your known desires.
Do not use this form if you are a conservatee under the LantermanPetris-Short Act and you want to appoint your conservator as your agent.
You can do that only if the appointment document includes a certificate
of your attorney. NotWithstanding your instructions in this directive, life
support systems may not be withdrawn or withheld when necessary to
keep you alive if you or your agent object at the time.
Instructions
This directive is made this___ day of
(month)
(year).
I,
being of sound
mind, willfully and voluntarily make known my desire
(a) 0 TIIat my lIIe shall nol be artifiCially prolonged and
(b) 0 TIIat my life shall be ended wllh the aid of a physician under
tile circumstances selforth below, and do hereby declare:
(You must initial (a) or (b), or both.)
1. If at any time I should have a terminal condition or illness certified
10 be terminal by two physicians, and they determine that my death will
occur within six months,
(a) 0 I direct that lIfe-lustainlng procedures be withheld or withdrawn, and
(b) 0 I direct tIIat my physician administer ald-in-dying in a
humane and dignified manner. (You must initial (a) or (b),
or both.)
(c) Ll I have anached Special Inslructions on a separate page to
the directive. (Initial if you have attached a separate page.)

The action taken under this paragraph shall be at the time of my own
choosing if I am competent.
2. In the absence of my ability to give directions regarding the termination of my life. it is my intention that this directive shall be honored by
my family. agent (described in paragraph 5), and physician(s) as the
'inal expression of my legal right to
(a) 0 Reluse medical or _rglcallrlltmenl, and
(b) 0 To choose 10 die In I humlne Ind dlgnllled mlnner. (You
must initial (a) or (b). or both and you must initial one box
below.)

o

o

If I am unable to give directions. I do not want my attorney-infact to request aid-in-dying.
If I am unable to give directions. I do want my attorney-in-fact
to ask my physician for aid-in-dying.

3. If I have been diagnosed as pregnant and that diagnosis is known to
my physiCian, this directive shall have no force or effect during the
course of my pregnancy.
4. I understand that a terminal condition is one in which I am not likely
to live for more than six months.
5. a. I. ______________________________________
do hereby deSignate and appoint ___________
as my attorney-in-fact (agent) to make health-care decisions for
me if I am in a coma or otherwise unable to decide for myself as
authorized in this document. For the purpose of this document,
"health-care decision" means consent, refusal of consent, or withdrawal of consent to any care, treatment, service, or procedure
to maintain. diagnose, or treat an individual's physical or mental
condition. or to administer aid-in-dying.
b. By this document I intend to create a durable power of attorney
for health care under The Humane and Dignified Death Act and
Sections 2430 to 2443, inclusive, of the Civil Code. This power
of attorney shall not be affected by my subsequent incapacity,
except by revocation.
c. Subject to any limitations in this document, I hereby grant to my
agent full power and authority to make health-care deCisions for
me to the same extent that I could make these deciSions for myself
if I had the capacity to do so. In exercising this authority, my agent
shall make health-care decisions that are consistent with my desires as stated in this document or otherwise made known to my
agent, including, but not limited to, my desires concerning obtaining, refusing. or withdrawing life-prolonging care, treatment, services and procedures, and administration of aid-in-dying.
6. This directive shall have no force or effect seven years from the date
filled in above, unless I am incompetent to act on my own behalf and
then it shall remain valid until my competency is restored.
7. I recognize that a physician's judgment is not always certain, and
that medical science continues to make progress in extending life, but
in spite of these facts, I nevertheless wish aid-in-dying rather than letting
my terminal condition take its natural course.
8. My family has been informed of my request to die, their opinions
have been taken into consideration, but the final decision remains mine.
so long as I am competent.
9. The exact time of my death will be determined by me and my
physician with my desire or my attorney-in-fact's instructions
paramount.
I have given full consideration and understand the full import of this
directive. and I am emotionally and mentally competent to make this

directive. I accept the moral and legal responsibility for receiving aid-indying.
Thli directive will lUI lie velid unle.. It II IIgned by two lIual·
Ifled . e..11 who Ire present when JIll Ilgn Dr lunowledge
JOur IIgn....re. TIle wllne...1 mult not lie rellted 10 JOU by
llioad, mlrrllge, or Idoptlon: III" mUll HI lie entitled 10 lor
INIrt of your ......; Ind lIIey mull IDI Include I physiCian Dr
DIller perlOn responllble far, or employed by IlIYDnl responsiIIle tor, JOur Ilea lib care. n you hive IlIIclled lor addltiona'
..lIS 10 11111 tonn, JOu mult date Ind IIgn Ilellef Ut. Iddilional
PlI.IIIIII. lime time JOu dill Ind IIgn III. pow.r of Ittomey,
Signed: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __
City, County, and State of Residence
I declare under penalty of perjury under the laws of California that
the person who signed or acknowledged this document is personally
known to me (or proved to me on the basis of satisfactory evidence) to
be the declarant of this directive; that he or she signed and acknowledged
this directive in my presence; that he or she appears to be of sound
mind and under no duress, fraud. or undue influence; that I am not a
health-care provider, an employee of a health-care provider. the operator
of a community-care facility, nor an employee of an operator of a
community-care facility.
Date: ______________________________
Witness's Signature: ___________________
Print Name: ____________________
Residence Address: ________________
Date: _____________________
Witness's Signature: ___________________
Print Name: ____________________
Residence Address: _________________

2526.6. In no event shall life sustaining procedures be withheld
or withdrawn or shall aid-in-dying be administered to a patient
solely because he or she is a burden to anyone or because the
patient is incompetent.

SEC. 2. Neither the Natural Death Act, California Health and
Safety Code §7185-7189.,'i nor the Dur.7b1e Pouoer ofAttorlll')' for
Health Care. California Civil Code §.2500-.2S 13 shall be effected
hereby.
SEC. 3. Section 401 of the Penal Codl' is amended to read:
401. Every person who deliberately aids. or advises. or encourages another to commit suicide, is guilty of a felony. Death resulting
from a request for aid-in-dying or from a u'ithholding or uoithdrau'ing of treatment pursuant to Title 10.S (commencing with Sectiol/
2525) of Ditlision 3 of Part 4 of the Ch,jJ Code shall not COl/stitute
suicide, nor ;s a licensed physician who lau{ully administers wid-l11dying or u·ho Iwufully u'ithdrauos or u'ithho/ds treatnlt'lIt, or a
health-care prOl/ider or health professional acting under thc dlrcction of a physician, liable under this section.

SEC. 4. This act may be amended only by a statute passed by
a two-thirds vote of each hou~e of the legislature and signed by the
Go~·ernor.
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Robert L. Risley, LL.B.
2506 Canada Boulevard, Suite 2
Glendale, Califorma 91208
818/240-1986

JOHN K. VAN DE KAMP
Attorney General
1515 K STREET, SUITE 511
P.o. BOX 944255
SACRAMENTO 94244-2550
(916) 445-9555

(916) 323-1995

December 11, 1987

Robert L. Risley
c/o Mary A. Lolonis
Risley & Goor
800 West Sixth Street, 16th Floor
Los Angeles, CA 90017
Initiative Title and Summary.
Subject: TERMINAL ILLNESS. PATIENT'S DIRECTIONS REGARDING
MEDICAL PROCEDURES. INITIATIVE STATUTE.
,
Our File No: SA 87 RF 0039
.

Pursuant to your request, we have prepared the attached. title and
summary of the chief purposes and points of the above identified
proposed initiative. A copy of our letter to the Secretary of
State, as required by Elections Code sections 3503 and 3513, our
declaration of mailing, and the text of your proposal that was
considered is attached.
The Secretary of State will be sending you shortly a copy of the
circulating and filing schedule for your proposal that will be
issued by that office.
Please send us a copy of the petition after you have it printed.
This copy is not for our review or approval, but to supplement
our file in this matter.
Very truly yours,
JOHN K. VAN DE KAMP
Attorney General

-

3-Q,)JL b· S~
FLOYD D. SHIMOMURA
Deputy Attorney General
FDS:rrc
Enclosures
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RISLEY&GOOR
SIXTr:r:I"ITH rLOOR 800 Wr:5T SIXTH STRr:r:T

IOItEIT L. IISLfY
IICIIAID L. GOOR
IWII A. EHGLlR

LOS AI"IQr:LI~S. CALlrORl"IlA 90017

WENDY S. I'IIEI»IAN
NAIY A. L01DNlS

Tr:Lr:PHO"r: (213) 485·8521
Tr:Lr:COPIr:R (213) 627·5938

or COIIIIS!L
llOYD 8. tGEHES
J.IIAIOW WlWAl'IS

October 29, 1987

California Attorney General
3580 Wilshire Blvd.
8th Floor
Los Angeles, California
Attention:

Henry Ullerich
Re:

The Humane and Dignified Death Act Initiative
Our File No. 6473'1

Dear Mr. Ullerich:

We are writing to formally request that y'lur office prepare a Title and
Summary of the Humane and Dignified Death Initiative. Attached to
this letter are 4 copies of the Initiative draft and a cashiers check in
the amount of $200.00 payable to the California Attorney General.
Please advise our office of the Officiai Summary Date when your review I
summary, and the fiscal analysis are completed. We estimate the official
summary date of December 15, 1987.
If you have any questions or comments, please contact me at (213)
485-8521 or 800 West Sixth Street, Suite 1650, Los Angeles, California
90017. You will note on the Initiative that Robert L. Risley is the
initiative proponent. He may also be reached at this address. His
voter address is 3199 Beaudry Terrace, Glendale, California 91208.
Very truly yours,
RISLEY & GOOR
A Professional Law Corporation
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By MARY A. LOLONIS
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~
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MAL:ag
Enclosure
G; I ~ j .:;j ~I ':: ;~l
cc: Americans Against Human Suffering, Inc.
48/K
HAND DELIVERED

A rROnSSlO"AL LAw CoRP.

RISLEY&GOOR
IODl!IT L IIISI~Y
IICIWID L. 000.
NAIl A. !JIGUI
WDIDY' S. I'IIP.IlIWI
PfAIY A. LOIDNIS

SIXTEEl'tTH FLOOR 800 WEST SIXTH STKtT
LOS Ar!Q£LES, CALIFORnIA 80017

TtLtrnOJ'llE (213) 48S-8s:n

en-s!.
December 10, 1987

TELECO"~" (213)

or QIGJIHL
Ll.OYD I. I!G!N!S
J.11AIOLD WllJ.W'I5

Department of Justice
1515 It Street
P.O. Box 944255
Sacramento, CA 95814

Attention:

Floyd Shimomura,
Deputy Attorney General

Re:

Initiative Title and Subject
Subject: Il1gbt to Die llliUatl".
Your file Ho. 87RS0039

Our file No. '.731

Dear Mr. Shimamura:

This letter is to confl~ thAt on OCtober 29, 1987, Mary
Loloni., a lawyer in my office, aubmitte4 • formal request that
The Attorney General prepare a title and summary of the Humane
and Dignified Death Initiative on my behalf. However, this
will confirm that I am the proponent of the Initiative. Pleaae
send the official Title and Summary to the above address via
Federal Expreaa.
Thank you for your cooperation.
Very truly yours,
RISLEY " GOOR
A Profe•• ional Law Corporation

~~.
By ROBERT L. RISLEY

MAL:ag
Itr.47
VIA I'EDRRAL EXPRESS

DECLARATION OF MAILING
The undersigned Declarant, states as follows:
I am over the age of 18 years and not a proponent of
the within matter; my place of employment and business address is
1515 K Street, Suite 511, Sacramento, California 95814.
On the date shown below, I mailed a copy of copies of
the attached letter to the proponents, by placing a true copy
thereof in an envelope addressed to the proponents named below at
the addresses indicated, and by sealing and depositing said
envelope or envelopes in the United States mail at Sacramento,
California, with postage prepaid. There is delivery service by
United States mail at each of the places so addressed, or there
is regular communication by mail between the place of mailing and
each of the places so addressed.
Date of Mailing:
Subject:

December 11, 1987

TERMINAL ILLNESS. PATIENT'S DIRECTIONS REGARDING
MEDICAL PROCEDURES. INITIATIVE STATUTE.

Our File No:

SA 87 RF 0039

Name of Proponents and Addresses:
Robert L. Risley
c/o Mary A. Lolonis
Risley & Goor
800 West Sixth Street, 16th Floor
Los Angeles, CA 90017

I declare under penalty of perjury that the foregoing
is true and correct.
Executed at Sacramento, California December 11, 1987.

~R.~
OSE:MARY R. CALDERON
Declarant
(916) 323-1995

EWS RELEASE
from: -Secretary of State March Fong Eu

1230 J Street, Sacramento, CA 95814
(916) 446-6376
Contact:

For Immediate Release
December 14, 1987

Melissa Warren

SECRETARY OF STATE EU ANNOUNCES TWO MORE INITIATIVES IN CIRCULATION

SACRAMENTO - Secretary of State March Fong Eu announced today (Dec. 14)
that she has given the proponents of initiatives dealing with the oath of office
and the right to die approval to begin circulating petitions in an effort to
place the measures on the ballot.
Proponents of "Oath of Office" .are attempting to qualify the measure that, if
adopted, would make taking an oath of office applicable to all public officers
and employees.

It would amend the existing oath to include certification that

the oath is "true" and will remain so for the person's term of office and
requires language stating that the officer is not now, nor was immediately
preceding the taking of the oath, nor will be during the term of office, an
advocate or member of any organization advocating the overthrow of the federal
.or state government "by force or violence or other unlawful means."

It further

provides for arrest by private citizens for violations of the oath.
Tony Avila Sampson, Floyd Garfield Sampson, Rose Marie Sampson, Howard William
Sampson and Howard Garfield Sampson of Petaluma are the proponents of the
measure.

They must gather 595,485 signatures of registered voters and submit

them to county elections officials by May 9 in order to place the measure before
the voters at the November general election.
No telephone numbers were available for the proponents.
AlSo on the same circulation calendar, but requiring 372,178 signatures to
qualify, is "Terminal Illness.

Patient's Directions Regarding Medical

Procedures," an initiaUve statute.

It would give adults with terminal ill-

nesses the right to issue revocable written directions authorizing the ending
of their lives by withholding life-sustaining procedures or by providing aid in
(over)

EU -

p. 2

dying through any medical procedure that terminated life "swiftly, painlessly,
and humanely."
Proponent Robert L. Risley of Los Angeles can be reached at (213) 485-8521.
Copies of the initiatives, their circulation calendars and titles and summaries are attached.
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INITIATIVE CHECK LIST

L

Phone Notification from AG - Date/Time:

,~.

U',,-_?O

-Ti:rm,,,tCJl II//)
.
~7;Jt!!f:/7'IO /)''-6:::-c;:T7()/1~
8e;gacdl 19
eC/lLCJLeY"o c.edurc#='$S:

Tit leo f I ni t i at i ve :
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CA
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CA and S

Number of Proponents

Date and Time Ini tiati ve will be ready for pick-up
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~/~'_____

}/#r'7- /IJ-~ (){)
~

Initial/Date/Time
/i~O/~'~O OSSI informs Deborah/David/Barbara/Caren
and Don day and time initative will be
ready for pick-up.

/J?/ItI» /(),' 10

OSSI ~i ves check 1 i st to Word Process ing
TechnIcian to prepare calendar.

3.

dLJ

//~I/AI:~word Processing Technician prepares and

4.

do

/14/11); Jl' /0
,

5.

proofs calendar and log and returns both
to OSSI.

OSSI proofs calendar and log and gi ves to
Elections etrt-e-£- fO!.Jeview.

f!fl-- //Z/u / J.'1~ Elections :n":f':r~~eviews
I

and has
Elections Chief sign. Elections Analyst
returns signed calendar to OSSI.

6.

dJ

/IZ/II/Z,'ZD OSSI makes copies of initiative calendar

7.

do

//¢I f...3. 00

for each proponent.

OSSI attaches copy of Political Reform
Act of 1974 Requirements to proponent's
copy of initiative calendar.
OSSI prepares Mail/Freight Request Form.
OSSI hand carrys Mail/Freight Request
form and initiative calendar for each
proponent (ready for mailing) to Service
and, Supply. Initiative calendar sent on
/~
to each proponent.
ate
(This must be sen~ to each proponent same
day AG prepares Title and Summary).

9.
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OSSI advises Assistant Chief when initiative calendar is sent to proponent(s).

INITIATIVE CALENDAR CHECK LIST
Page two

OSSI distributes copies of initiative
calendar same day AG prepares Title and
Summary to:
/
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a. KIf!.. ~If-. 6}9
Ii.'

11.'ZJ /

~

Tony
Caren
Jerry
Deborah
Barbara

OSSI distributes copies of initiative
calendar to:
All CC/ROV
~
Political Reform
copies)
Elections Staff
LA Office via LA Pouch J.R. Schultz (12 copies)
Initiative mailing list
Extra copies for public
distribution
Master copy
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13.

tiL) //flit Ii ....30
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OSSI advises Assistant Chief of completion
of above distribution.
OSSI makes copies of log and distributes
as follows:
·1.
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3.
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16.

ch

17.

ch /1?jI-I1Z-.' 06
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18.
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Initiative canvass binder
Ron Wong - FTB
Joe Samora - Archives

OSSI prepares folder for public
distribution.
OSSI prepares index cards for each
initiative.
OSSI staples Mail/Freight Request form to
back of INITIATIVE CHECK LIST.
OSSI returns completed INITIATIVE CHECK
LIST to Assistant Chief.
Assistant Chief returns check list to
Election Analyst.
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